UW-Extension Waukesha County 4-H
Dues Waiver for Family Enrollment Dues and Application Form

Policy: 4-H is UW-Extension’s flagship Youth Development program. Enrollment is open throughout the
year to all youth from K-5 to one year out of high school regardless of race, color, gender, creed,
disability, religion, national origin, ancestry, age, sexual orientation, pregnancy, marital or parental
status. The enrollment fee due to Waukesha County UW-Extension is $35/per family and is payable at
the time of enrollment. This fee is valid for the duration of the current 4-H year at the time of
enrollment. The 4-H year begins September 1 and ends August 31. Please be aware that individual clubs
may charge an amount over and above the $35 due to UW-Extension to cover club costs.

A dues waiver of $25 is available to eligible families to subsidize enrollment dues. Thus, an eligible family
would only have to cover $10 of the $35 due to UW-Extension. Once a family has received a dues waiver
from UW-Extension, they can then approach their club’s organizational leader in order to have club dues
waived. All requests are held in the strictest confidence.

In order to apply for the dues waiver, please fill out the following form and return to:

Waukesha County UW-Extension

Attn: Cindy Sarkady, Assistant Professor
4-H Youth Development Educator

515 West Moreland Blvd., AC G22
Waukesha, W1 53188-2428
262-548-7787 (Fax)
Cindy.Sarkady@ces.uwex.edu

Application Form

Name of Custodial Parent OF GUAIIAN........c.euceuiiririreer ettt ettt sea e st et e st bbb e s e ene e
NGME OF IMEMDEI(S) c.veeviviee ettt e e sttt es vt etesteebe st ssessbessessebasssansebe et sbeseensansnbessesserersenss
AQAIESS ...ttt et ettt s et eb e s e b e e bR SR b e e e R R R et SR s et sea e e s R st e e b en e e
CItY, ZiP utieirtietietieis ettt sttt et bt e s e e s e shesheshesae et e et e bt es b es e R e e et Shesheehe et e et b e eeesten e et nee sheeheeaeees et e et bentenan
EMQIT AGAIESS.... oottt ettt et s e s st e bbb s e e s R st e s eae st s e nenes
NGME OF ClUD ...t ettt e s e st s e b et et sae bt e enene e

Name Of SChOOI(S) ATEENUEM.......c.ocuieiieiee ettt e s te st st e s e s e b et e s ssaseaaeebeste s s sestesbesaesenssrsansane

Is the member eligible for free and reduced lunch at his/her school?
Yes O No O

If no, please use the following space to briefly explain why you are making this request.
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